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KSFHP has updated the Provider Agreement form and it is now required by the Health 
Resources and Services Administration, (HRSA) our federal funders, that KSFHP receives 
signed agreements from all providers annually. 
 

KSFHP is asking all providers to please sign and return the updated KSFHP Provider 
Agreement as soon as possible.     
 

Completed and signed agreements can be mailed, emailed or faxed to your Regional 
Case Manager or to our main office at: 
 

  KDHE—Kansas Statewide Farmworker Health Program 
  1000 SW Jackson Street, Suite 340 
  Topeka, KS 66612—1365 
  Fax: (785) 296—1231 
  Email: ksfhp@kdheks.gov 
    
To download a copy, please visit the link below.    
http://www.kdheks.gov/olrh/download/KSFHP_Provider_Agreement.pdf 
 

We hope this updated agreement will enhance the important partnership with providers 
throughout the state and we are available to answer any questions and/or concerns you 
may have. By streamlining the agreement process, we believe it helps with recordkeeping, 
reporting and program efficiency.  
 

If you should have additional questions regarding the agreement, please do not hesitate to 
contact your Regional Case Manager (see contact information on page 2) or the program 
director.     
 

We appreciate and value the partnership we have and look forward to working with you to  
better serve farmworkers’ health care needs.   

P A Y M E N T S  F O R  C L A I M SP A Y M E N T S  F O R  C L A I M S   
  
  

  

 Bills with dates of service of December 1, 2014—April 30, 2016 will need to be received 

by May 31, 2016 to ensure payment.   

Please notify billing personnel to submit bills promptly after service to facilitate timely 

payment.  

Payments for services before July 1, 2015 will be slightly delayed. This is because 
payments for services that occurred in the previous state fiscal year have more steps 
involved. For this reason, we strongly encourage clinics to submit bills in a timely 

manner in order to ensure a prompt payment.  

All bills need to include both CPT codes and ICD 10 codes. Please include the voucher 
when submitting the claim. If possible, please include a print-out of the patient summary 

from the appointment with the claim as well.  

Timely submission of claims will ensure that bills can be processed and paid. Thank you 

in advance for your cooperation on this matter. 

http://www.kdheks.gov/olrh/FW.html
mailto:ksfhp@kdheks.gov
http://www.kdheks.gov/olrh/download/KSFHP_Provider_Agreement.pdf


KSFHP STAFFKSFHP STAFF  

                                                                                                                          
Kendra Baldridge,                           
 Program Director 
Email    kbaldridge@kdheks.gov 
Office (785) 296-8113 

 

Rico B Aguayo, Manager 
Email     raguayo@kdheks.gov 
Office (785) 296-8656 

 

Heather Driver,               
 Administrative Specialist 
Email    hdriver@kdheks.gov 
Office (785) 296-6028                         

REGIONAL CASE REGIONAL CASE 
MANAGERSMANAGERS 

 

WESTERN—English/Low German 
Tina Guenther  
Email tguenther@kdheks.gov   
Office (620) 675-8191 
Cell (620) 290-0133 
Fax (620) 675-2236 
 

WESTERN—English/Spanish 
Mary Marquez 
Email mmarquez@kdheks.gov 
Office (620) 225-0596 
Cell (620) 253-6104 
Fax (620) 225-3731 
 

CENTRAL—English/Spanish 
Patricia Fernandez 
Email pfernandez@kdheks.gov 
Office (785) 296-8983 
Cell (620) 617-7428 
Fax (785) 827-1544 
 

EASTERN—English/Spanish 
Mario Gonzalez 
Email mgonzalez@kdheks.gov 
Office (913) 677-0100 
Cell (816) 590-7577 
Fax (913) 362-8513 

Mission StatementMission Statement—The Kansas Statewide Farmworker Health Program works to  
provide comprehensive primary care services to address the unique health care needs of  
migrant and seasonal farmworkers and their families. 

Vision StatementVision Statement—Healthy, happy, and productive farmworkers and dependents in KS. 

U P C O M I N G  W E B I N A RU P C O M I N G  W E B I N A R   

Event: “Mental Health Understandings Among Low German Mennonites”                                                       
Date: Thursday, March 3, 2016                                                                                                                             

Time: 12:00—1:00 PM, CST  

This presentation focuses on the knowledge and beliefs related to mental health among 
Low German Mennonites and is based upon research conducted in Alberta, Manitoba, 
Ontario and Mexico. Topics covered include postpartum depression, anxiety and alcohol 
and drug additions. The challenges providers have experienced with this population will 

also be discussed.  

Presenters: Dr. Judith C. Kulig is a Professor at the University of Lethbridge; she has 
conducted a research program with the Low German Mennonites to examine a number of 
different health-related topics. LingLing Fan is a doctoral student at the University of 

Lethbridge; she is project coordinator for the current study.  

Please register online at: https://attendee.gotowebinar.com/register/3497847027272378379 

C H A M P I O N  O F  F A R M W O R KC H A M P I O N  O F  F A R M W O R K E R  H E A L T H  E R  H E A L T H    

Congratulations to Kroger Pharmacy 
for being recognized as the ‘2015 
Champion of Farmworker Health.’  
Kroger Pharmacy has been 
instrumental in providing pharmacy and 
prescription drugs to thousands of 
farmworkers throughout the state. We 
value their partnership and look forward 
to working together for many more 
years.  
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K S F H P  P R O V I D E R  O R I E NK S F H P  P R O V I D E R  O R I E N T A T I O N S              T A T I O N S                          
A V A I L A B L EA V A I L A B L E   

If you and your staff would like to receive an orientation, please contact your Regional 
KSFHP Case Manager. Orientations can be provided via webinar and/or site visit and run 
for about one hour. Topics include funding, eligibility, voucher procedures, billing, 
eligibility, etc. Also, if your clinic need brochures or have program questions, please 
contact your Regional Case Manager.   

I N C L U D E  H E I G H T  A N D  WI N C L U D E  H E I G H T  A N D  W E I G H T                E I G H T                  
O N  V O U C H E R SO N  V O U C H E R S   

  

 KSFHP is requesting all health care providers to please print the height and weight of 
clients directly on the KSFHP voucher form for program reporting purposes. We thank 
you for your assistance and if you should have any questions, please do not hesitate to 

contact us.   

mailto:kbaldridge@kdheks.gov
mailto:raguayo@kdheks.gov
mailto:hdriver@kdheks.gov
mailto:tguenther@kdheks.gov
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